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Health Options earns NCQA full 
ace red itation 
Health Options Inc., Blue Cross and Blue Shield of 
Florida's HMO subsidiary, has been granted full accredita­
tion by the National Committee for Quality Assurance 
(NCQA). Only 10 percent of the nation's HMOs have 
received full accreditation-the NCQA's highest rating. 
"The NCQA rating places us among the top HMOs in 
the country," says Ernie Brodsky, Vice President, Health 
Care Services. "Full accreditation shows Health Options is 
fully committed to providing our customers with quality 
health care." 
Brodsky likened the full NCQA accreditation to the 
HMO industry's Good Housekeeping Seal of Approval. 
"Since many groups are interested in an organization's 
level of accreditation, the full NCQA accreditation repre­
sents a marketing advantage for Health Options," he says. 
Now an independent, non-profit organization, NCQA 
was formed by two managed-care industry trade associa­
tions more than a decade ago when significant concerns 
were being raised about the quality of some HMOs. It 
provides the only national, standardized evaluation con­
sumers and purchasers can use in assessing the quality of 
managed care organizations. 
With more than 441,000 people covered statewide, 
Health Options currently has the largest commercial enroll­
ment of any HMO in Florida. It voluntarily was measured 
against NCQA's stringent standards in six categories: quality 
management and improvement; physician credentials; 
members' rights and responsibilities; preventive health 
services; medical records; and utilization management. 
In 1993, Health Options received provisional accredita­
tion from NCQA. Armed with its recommendations, 
Health Options re-applied and vaulted two rating classifi­
cations to full accreditation. The new rating resulted from a 
four-day NCQA review conducted last October by three 
NCQA administrative reviewers and four practicing 
physicians active in managed care. 
Brodsky said a major factor in the full-accreditation 
rating was Health Options' ongoing commitment to quality 
improvements in care and service to members. Among the 
examples of this commitment: 
Healthy Addition high risk pregnancy screenings: 
This program screens pregnant women to determine if 
their pregnancy has a higher-than-average risk for either a 
premature birth or other complications. When such preg­
nancies are identified, various interventions ranging from 
counseling to home health care and hospitalized bed rest 
are provided to ensure successful, healthy pregnancies. 
The rate of pregnant members screened increased from 
52 percent to 84 percent after Health Options centralized 
program operations. By making all screening calls from one 
office, nurses were able to stagger their shifts so they could 
reach many more working women in the evenings. 
Enhanced care for asthmatics: The Northeast 
region pioneered a program to cover nebulizers for asth­
matics. The result: the number of times asthma sufferers 
visited hospital emergency rooms or were admitted to 
''The NCQA. rating places 
us among the top 
HMOs in the country." 
hospitals decreased 43 percent; costs for such coverage 
dropped 29 percent. Based on the success of this program, 
Health Options amended its benefits statewide to cover 
nebulizers for all members with asthma. 
Increased mammography rates: A Health Options' 
population assessment determined that breast cancer 
ranked high among the reasons female members saw their 
doctor or were hospitalized. Following the recommenda­
tions of the U.S. Preventive Services Task Force, Health 
Options targeted female members aged 50 to 75. These 
women then received a survey and a letter from a Health 
Options medical director that underscored the benefits of 
early detection and urged them to get a mammogram every 
other year. The result: mammography rates increased from 
52 percent to 58 percent. 
According to Brodsky, Health Options has been work­
ing towards full NCQA accreditation for four years. Since 
1991, a 15-member NCQA accreditation work group­
comprised of both corporate and regional representatives­
has met monthly to ensure standards are being met. Each 
region also has its own NCQA work group, too. 
"Achieving full accreditation was a true team effort," 
says Brodsky. "Our corporate and regional staffs worked 
together well. Providers also played an important role in 
working with us to achieve quality of care improvements." 
Health Options' full accreditation rating is effective 
through September 1996. Next year it intends to apply for 
another survey by NCQA with the goal of achieving full 
accreditation that would be valid for another three years. 
"In terms of quality, the NCQA is always raising the 
bar," says Brodsky. "It wants to see that your quality improve­
ment programs are effective and that your commitment to 
such improvements are deeply ingrained in every member 
of your organization. We intend to continually deliver on 
that commitment." 
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Anti�managed care legislation fails 
Several health care proposals that would have crippled managed care failed to pass during the 1995 Florida legislative session. The proposals included any willing provider, mandated point-of-service HMO, direct access and the broad-reaching Patient and Provider Protection Act. These proposals would have significantly restricted the ability of HMOs to contract selectively with providers, destroying much of the cost savings provided by HMOs to their customers. Although most of these proposals passed committees in both houses, none actually became law. The only health care legislation enacted this spring is a mandate requiring Medicaid-contracting HMOs to include obstetrician/ gynecologists in their lists of pri­mary care physicians. Health Options already classified ob I gyns as PCPs in several regions. 
Possible special session Governor Chiles has indicated he will call a special legislative session in September to force a vote on his Florida Health Security Plan, a government-subsidized health insurance program for the working poor. The governor's proposal would use money saved from placing Medicaid recipients in HMOs to subsidize health insurance for the working poor. However, Senate President Jim Scott, R-Ft. Lauderdale, has stated his opposition to a session with a purpose of voting on the governor's plan. 
Federal news In Washington, a bill addressing the problem of so­called "job lock" has been introduced in the House. Sponsored by Bill Thomas (R-Calif.), the chairman of the House Health Subcommittee, the Thomas Bill would require employer health plans to immediately cover pre­existing conditions of a new employee who had met pre­existing condition waiting period requirements with a previous employer. 
According to Jeff Wollitz, BCBSF's director of Federal Relations, the bill has broad bipartisan support and the backing of the insurance industry. In another health care related area, Congress has passed a budget resolution to reduce Medicare costs by $270 billion over a seven-year period. This summer, the U.S. House and Senate will hold hearings on proposals to reduce the program's expense. In September federal lawmakers are expected to introduce legislation detailing the savings methods. Lastly, President Clinton signed into law legislation extending Medicare Select coverage to all 50 states. BCBSF has offered Advantage65 and Advantage65 Select-hospital and hospital/physician preferred provider organizations-since the federal government authorized a pilot project several years ago. 
Health Care Reform 
Plan aids fire recovery 
Before an early Sunday morning fire caused extensive damage throughout 320 Riverside Avenue, 200 BCBSF employees handled Medicare Part B claims there. But, with the efforts of many dedicated employees using an emergency plan prepared in advance, there was very little disruption of company business. That day BCBSF' s emergency plan was activated, and essential employees from facilities, engineering, security 
PROVIDING: Ergonomic consulting Environmental safety oversight Business recovery consulting Corporate infrastrcture protection Mitigation of managed health care risk Corporate property & liability insurance Contracts review Risk identification 
and public relations immediately assembled. Represen­tatives from the operational areas of the company that were affected were also summoned. "We quickly moved from the emergency phase, where the crisis is controlling you, to the recovery phase, where you're controlling the crisis," said John Phelps, director of Risk Management. Half of the 320 Riverside employees were relocated to the Riverside Home Office Complex tower building by Monday morning. By Tuesday all employees were permanently relocated there. Although the blaze was intense enough to melt down computer hardware, information from the hard drives of all but one or two computers was salvaged by Hardware Support, said Bob Hamilton, manager of Engineering and Building Services. Most floppy disks stored in file boxes or in desk drawers were spared. Specialists in cleaning hardware dismantled all personal computers and printers. They placed each piece in a cleaning solution and scrubbed them with a toothbrush to remove corrosive soot. By Monday morning a large tent was assembled out­side the building, providing an area for employees to sort through their paperwork, deciding which items needed to be cleaned. What wasn't necessary was purged. Some of the items to survive the fire brought chuck­les. A rubber chicken hanging in a work station was "roasted" but otherwise okay. So were motivational posters that read: "Warmed up, fired up and red hot" and "No smoking." For Phelps, the most impressive thing about the recovery was the can-do enthusiasm of BCBSF' s employ­ees. "It's one of the most exhilarating experiences you can have," he says. "To have a team come together, driven by extraordinary commitment to what they're doing for the company." 
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BCBSF launches business recovery plan efforts 
When Hurricane Andrew swept across the southern tip 
of Florida three years ago, Blue Cross and Blue Shield of 
Florida was confident its operations would withstand the 
storm. 
In one sense, that was true. Our office in Miami 
suffered only superficial damage. But what the company 
had not completely foreseen was the devastating impact 
Hurricane Andrew would have on the lives of many of its 
employees. About 20 BCBSF workers were left homeless. 
Soon the company was sending truckloads of food, 
clothing and water to employees. Roofs and walls were 
repaired. Electric generators were delivered. The com­
pany helped employees find living accommodations and 
financing. Counseling was provided. 
Very quickly, says John Phelps, director of Risk 
Management, the company realized that, "Unless and 
until we helped our employees restore their personal 
lives, we were not going to restore our business." 
That is why Risk Management is leading the devel­
opment of a company-wide business recovery program. 
That is also why Phelps hopes to have recovery plans 
developed and tested for critical areas of our business 
within the next year. In the interim, we've applied our 
experience to the development of an emergency plan to 
deal with the immediate impact of catastrophes. 
our providers that "hassle-free" service will continue 
despite a catastrophic event. 
We all have the responsibility 
Building and maintaining a business recovery plan is 
not solely the responsibility of Risk Management. "Our 
job is to make sure the critical tools and resources used 
by a business unit or area - like people, office equip­
ment, transportation and computer links - are available 
no matter what," says Phelps. "But business recovery planning is every­
one's responsibility. 
"Staff members 
from each opera­
tional unit know 
their business better 
than anyone," 
explains Phelps. 
"That means they 
will know how to 
address their 
vulnerable points 
when they develop 
their business 
recovery plan." 
A business recovery plan is a pre-planned, tested and 
proven set of procedures to follow in the event of a 
disaster. These procedures allow for an organized, 
manageable progression through the three phases of 
business recovery. These include: 
On the corpo­
rate level, Executive 
Staff members are 
participating in a 
Business Impact 
Analysis (BIA) to set 
priorities for restor­
ing operations. The 
BIA will consider 
A Business Recovery Plan is a pre-planned, tested and proven set 
of procedures to follow in the event of a disaster. These procedures 
allow for an organized, manageable progression through the 
phases of business recovery. These include: 
■ Responding to or investigating the situation 
(emergency phase); 
Recovering the site or operation; and 
■ Restoring the business or returning to normalcy. 
Benefits of planning 
For BCBSF, there are many advantages to having 
such a plan. The company, employees, customers and 
providers all benefit. BCBSF' s benefits include: 
Preserving corporate assets, business records, 
financial continuity and market share; 
■ Meeting customer and provider expectations 
regarding continuity of service; 
Anticipating employee post-disaster needs; 
■ Coordinating corporate recovery efforts through­
out the company; and 
Enhancing organizational effectiveness. 
For our customers, having a recovery plan increases 
our reliability and provides assurance that our service to 
them will continue despite the disaster. It also assures 
Responding to or investigating the situation; 
Recovering the site or operation; and 
Restoring the business or returning to normalcy. 
the effect of a business interruption from a global view of 
the company. It will assign a priority and timeframe of 
recovery for every area of company operations. 
The BIA and a business recovery plan require careful 
analysis and thought. For example Todd Fair, Business 
Recovery Coordinator, will be asking BCBSF units about 
which areas of the company depend on their output, and 
which areas they depend upon for input. Then he'll ask 
such questions as: 
■ "What records would you absolutely have to have 
in order to continue your operations?" 
"If your office is destroyed or unavailable due to a 
catastrophe, what would you have to do?" 
Your business recovery plan will address these ques­
tions. When all plans are complete, they will be linked 
together to form our Corporate Business Recovery Plan. 
BCBSF among top Blues plans 
BcBSF was recently recognized by the Blue Cross and Blue Shield Association as one of the nation's top 
plans. BCBSF won the Brand Excellence Award, given to only the top 25 percent of the 67 BCBS Plans. 
The following criteria are used to designate brand excellence: customer satisfaction, service delivery, 
brand strength, marketing and financial performance. BCBSF was compared not only to Blue peers within 
the association, but also to local competitors' brand strength and customer satisfaction, measuring how 
effectively the company continues to meet and surpass subscriber needs and expectations. 
President's address on video 
A Blue on Blue Special Report, "The President's Address," will be distributed soon to all managers for 
viewing at two-way communication meetings. This video presents excerpts from Mr. Flaherty' s address at 
the all-officers meeting in March, including updates on our corporate direction and highlights from 1994. 
Reeng i neeri ng update 
The latest issue of Reengineering Forum includes the conceptual designs for Virtual Office and the group and 
member set up process. These conceptual designs define the requirements for the reengineered processes 
and were formulated based on the assessment of how the process works now, customer needs and expecta­
tions, and how the process will look in the future. 
A Blue on Blue Special Report on reengineering and our business transformation effort is currently in 
production and is planned for distribution in late,i\�. 
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Efforts to combat fraud and abuse intensify 
les estimated that health care fraud will cost $100 billion 
in 1995. That's about 10 percent of all health care expen­
ditures. These alarming figures are prompting govern­
ment agencies and insurers to take a much tougher 
stance on what was once considered one of the costs of 
doing business. 
At BCBSF, both Government Programs and 
Private Business Operations (PBO) have intensified 
efforts to combat fraud and abuse. The result: recov­
eries totaling more than $26 million in 1994. In 
FIGHTING FRAUD 
addition, we referred a total of 95 cases to 
regulatory and law enforcement agencies for 
possible prosecution. This performance 
makes us one of the nation's most suc­
cessful Blue Cross and Blue Shield plans 
in combating fraud and abuse. 
Medicare Part B 
Medicare Part B's Medicare Fraud Branch 
RECOVERIES REFERRALS 
Med A $ 283,569.31 0 
(MFB) is nationally recognized as one of the 
country's most aggressive fraud and abuse 
units. MFB is experimenting with sophisti­
cated computer hardware and software to 
research and help identify potential cases of 
Med B 23,759,700.49 74 
fraud and abuse. These cutting-edge detec­
tion methods are expected to help increase 
the amount of money identified as potential 
4 
PBO 2,143,431.00 21 
fraud and lead to its recovery. 
"In the early 1990s, MFB' s fraud 
activities focused on responding to benefi­
ciary complaints and on identifying and 
recovering carrier overpayments," says 
Curtis Lord, Vice President, Program 
Safeguards. "Today, our fraud identifica­
tion activity is aided by computers, which 
COMIJJ>A§§ 
CHHHTIN6 THE COURSE FOR BUSINESS CONDUCT 
can identify abnormal practice patterns of 
physicians and clinics, numbers of ambulance transports 
and codes processed in a geographic area." 
MFB also has an active education outreach program 
for providers, beneficiaries and employees. The program 
is designed to educate these groups about fraud and 
abuse, current scams and ways to combat them. 
Because of MFB' s expertise, the Health Care 
Financing Administration funded a video on fraud and 
abuse produced by MFB. This past year, the video was 
Why does BCBSF need the Compass Program? 
The primary reason our company needs the 
Compass Program is to make sure that we, as 
employees, know and understand the policies, 
laws and regulations which govern our busi­
ness conduct so that we can make the decisions 
entrusted to us by our company without 
exposing either ourselves or our company to 
unacceptable legal or business risks or liability. 
What will happen when a possible violation 
of the Compass Program is reported? 
The Compliance Office will conduct a thor­
ough review of available information and 
institute corrective action if a violation is found to 
have occurred. 
What should I do with a request for information 
from someone outside the company, such as a 
survey dealing with specific business issues? 
BCBSF employees should respond to these requests 
distributed nationwide to Medicare carriers and organi­
zations with ties to the senior population. 
Medicare Part A 
There are far fewer institutional providers, such 
as hospitals, than there are doctors and other Medicare 
health care providers. To identify possible fraud and 
abuse cases, Medicare A's fraud and abuse unit 
actively investigates customer complaints and abnor­
mal trends that are identified by medical review. 
Medicare A is beginning to use computers to identify 
abnormal billing patterns that should be investigated. 
Earlier this year, Medicare A and B combined their 
resources and efforts to combat fraud when they merged 
their operations under the direction of Betty Kennard, 
director of MFB. 
Private Business Operations 
Private Business Operations' Special Investiga­
tion Unit (SIU) is also stepping up their fraud fighting 
efforts. The unit has hired staff with extensive inves­
tigative experience. For example, the unit's new man­
ager, John Morris, served as director of Florida's 
Medicaid Fraud Control Unit for 14 years. 
In addition, SIU is becoming more proactive in its 
anti-fraud efforts. In the past, the unit's primary respon­
sibility was to respond to complaints obtained through 
the fraud hotline. Now the unit is using computers to 
identify provider patterns and trends that need to be 
investigated further. 
"We want to make sure that providers know that 
BCBSF has an active, successful fraud investigation 
unit dedicated to combating fraud in the state of 
Florida, and that we refer many cases to the proper 
authorities," says Morris. 
The Government Programs and PBO fraud units 
are continually working to develop more sophisticated 
methods for the prevention and detection of health care 
fraud and abuse. This includes working with legislators 
to develop legislative proposals to improve state licen­
sure and credentialing. 
"We think our aggressive efforts will be a great 
deterrence," says Morris. "Providers and others who 
conduct fraudulent activity will think twice before 
committing health care fraud against BCBSF, whether it 
involves our PBO or Government Programs activities." 
ploye s must ensure that they o not 
aiv:ulge confidential or proprietary information. H 
you have any doubts about the proprietary nature of 
responding to any particular request for information, 
contact the Legal Affairs Division for assistance. 
Requests from the media should be referred to the 
Public Relations Division. 
Who will be answering the Compass Helpline? 
The Helpline is answered with a recorded message. 
The messages will be retrieved on a regular basis by 
the Compliance Office. The messages will be treated 
with a high degree of confidentiality. 
If a call is placed to the Helpline, can the caller call 
back to follow-up on the status of his or her call? 
Yes, the caller may leave a message on the Helpline 
or contact the Compliance Office directly. 
When will we have Compass training again? 
We have not yet established a regular schedule for 
retraining - but that is part of our long-range 
plan. We will be studying the training process 
carefully to determine whether annual retraining 
would be appropriate. 
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